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Du:plicate Oricinal 
to be filed with 

Seoretarv of State 

S T A T E O F TT I X N E S O T A 

B X E C U 1 I V E D E P A R T il E N T 

EL11ER A. BZNSON GOVERIJOR OF SAID STATE 

To DR. CHAS. A, McGUIGGAN ________ _;_.. _ _.:_~c.;..;c:.:=;;,.. ______ _ 

Of __ L_Y_O_N~ _____________ County, SENDS GREETING: 

:teposin6 especial trust ano. confidence in ;;rou.r· prad.en,Jc, 

intec;ri t:r £'.na. abili t:, I he.Ve e.ppointeo. you tile se.ia. 

DR. CHAS. A. MoGUIGGAN, A ~MB.ERM THE STATE.-BOARD Oi-DEWJ:AL-­

EXAMINERS, FOR THE TERM ENDING OO'l'Ql3.ER 1, 19!1:.o__. __ ··-·-·--

You. r.:·e therefore b~r these presents, e.ppointe6. and corir,.issione6. 

______ _,A,.,,__,,MEMBER OF SAID BOAR...._D...__ ______ E".r. aforesaid, 

TO HAVE AND 1'0 I-IOLD The s1;.id office Of 

ri[;hts, powers, ano.. e:10lu;.1ents to tne said off ice beloncin;:;, or 

by law in anywise e:f;1)ertaininc, 1mtil this oor11:lission sh~.11 be 

bt me or othe:r lA1tvful au th0rits·, supePoede,i or D.;mulled, or ex­

pire by force or reRPon of ~ny lRW of this St~te. 

IN TEST II.ION~ WHEREOF, I hr,ve here .... 
unto set r1;.r han6.. 2.n6.. c2.1.i:sed the Greet 
See..1 of the StRt e of Hinne sote. t0 b 1

:" 

affixed at the Cp_pi tol, in the Ci t:r 
of Saint Pnul > this 27th day of 

JANUARY in the yeP.:r of our 
Lord. one tnous[,',na. nine hundre-

THIRTY-EIGHT _1:.na. of ,.. S ,.te 
the ___ _E~__I_ETJL 

Governor~--




